MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-012560

Roiakayien Cusicicl N 318 Primary Registation Di rlma R N 2981 STATE FILE NUMBER
ign o g — =45 w—r FiMMar egistration T e e 1 { = PR I -
0O NOT WRITE aenoer | LB e o e iges ¥ Registration Dis egistrars No. s

ON THIS STUB LALA T
1. PLACE OF DEATH e . 2. USUAL RESIDENCE (Whete deceased |ive smunon Residence before
. vs.300 7| o a. COUNTY Strilouis . . state Mo, b. COUNTY admission]
]
Rev. 4/ 59 % b. cgkv (I¥ cutside corparate limits, give TOWNSHIP only} Lendth of stay in 1b <. %T; Insida Limits
w . ~ -
= Town  St, Louis Town  Pasedena Hills, Mo. Yes ® Mo [1
1 < c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location} Reside on Farm
—— & HOSPITAL OR . . . ADDRESS
E) 5 3 < INSTITUTION Christian Hospital Yesip Nell 7517 Rosedale Yer O Noxd
¥ ”
q ' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
. Demis Alvin Corrigan DEATH March 17 1962
o 5. SEX 4. COLOR OR RACE 7. Married (0 Never Married [ [8. DATE OF BIRTH | - AGE (last birshday) } IF UNDER ) YEAR _IF UNDER 24 HR
5 z Male white Widowed Jf Divorced [1 4/30/1905 56 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTAY! 17, BIRTHPLACE (City end state of country} | 12, CITIZEN OF WHAT COUNTRY
& 723 during most of working life, aven if retired} s - -
z Plumber Plumbing St, Louis, Missouri Usa
7 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i * -
: 2 Dennis J, Corrigan - Mary V, Callahan Helen K, Corrigan
8 I Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANY Address
9 : . (Yes, noNo(; unknawn)l (If yos, give war or dates of service Dem is Corri.gan, 7517 Rosedale
—_—| . = 18. CAUSE OF DEATH [Enter only one cause per line f INTERVAL BETWEEN
10 < . E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o KIE 1MMEDIATE caust (y Perforated ao neurysm
1" 0O 2
o
wr O f
- o 5 A o Conditions, if any, DUE TO (b} %5-/ 1\
12,87
3 é: 0 w 'J, which gave rise to
212 above cause (a),
13 E = stating the under-
| lying cause last DUE TO (¢)
g z PARY It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
5 " g disease condition given in PART | (a) there a pregnancy in last 90 days.
. g § rD Yes l ] Neo l O Unknown
g é 19. WAS AUT%F;SY 20a. ACCBENT SUICEl]DE HOMEI‘CIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
MED?
5 B) s
w I
20<. TIME OF Houl Month, Day, Year
Z E H INJURY am.
= g R g .
Z m \:\ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E \. WHILE AT WORK (J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o o a \J
5 O E é -, 21, | atended the d d from. lnllql{ﬁﬁ'_' 10 3/16/62 and last saw Rﬁ:‘ slive on 3’/1 6[/69
. @ 3 rred at - B Amnt + m on the date stated above, and to the best of my knowledge, from the causes stated.
w 2 =] A Death occurre
g E 8 5 {Degra® or mln) 22b, ADDRESS 22c. DATE SIGNED
AN IR e Ve 2425 N. Broadway 3/19 /62
iz 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) * [State}
) 35 eme i i ri
g T March 20,1962 Calvary Cemetery St, Louis, Mx.sso?
= < IRE ADDRESS 25. DATE RECD. BY LOCAL REG. 2%!:51& m :
2 || EA . ad /Y
SERRGE /Mjl (f ﬂ yaedl,, 3840 Lindell Bivd, |MAR 19 1962 L/ D.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student Signed —Z/"’W ;; ; /(/K’Z“C")’V'-’-"O'_KJ
Signature of Student Embalmer
Licensed Embalmer No.

P. 0. Address Bgt/m

Note: The above MljST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ) :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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